al 


MARYLAND STATE DEPARIMENT OF EALTH—BALTIMORE, 18 7 9 4 7 2 
9 CERTIFICATE OF DEATH 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY 
alvert 


¢. CITY OR TOWN (IF outside corporote fimits, write RURAL ond give nearest town) 


1. PLACE OF DEATH 
o. COUNTY 


led with 


MARYLAND: 
b. CITY OR TOWN (If outside corporote li 


Calvert 
te ENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
Prince Frederick 


3 

3 \ iamox Lusby 

ne , d. NAME OF HOSPITAL (If not in hospitol, give street oddress) f d. STREET ADDRESS e. IS RESIDENCE 

a ‘ OR INSTITUTION ON A FARM? 

= alvert County Hospital ves) NOLS 

& 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

a DECEASED fel 

3 {Type oF print Maude Brooks DEATH November 19 59 

é S. SEX 6, COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. oO }. DATE OF BIRTH F. Fen (In haat IF UNDER 1 YEAR] IF UNDER 24 HRS. 

los 1 [Months] Bays Min. 

Female Negro wipowen gx} vorceoC] | October 30, 1889 |70 ys. 4 


hy 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Graham Ella Graham 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17, INFORMANT 


{Y¥ex, 19, oF unknown), UW yen, give wor or dates of service) J” : e 7) 
632-2317 D| Goldie Hall, Lusby, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (C).] 
UREMWA - 


_ mwomameswie,, “T OWEMI® . - 
pe x DUE TO b m 
Conditions, if ony, which = DI GF BETH 5 “YY €CC/ Tes 


Prey 


fcole, bevendcdled| wiihtnoataaers a oe 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


5 gove rise to immediow ( 1, 
couse {0}, stoting the under- : = 
$ lying couse lost. wo _ARTERI OS CL EROS 
F 
o 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART Ho) |19. ee RULES 
E Ml 
ves] No 


20a. ACCIDENT WAS UNDERLYING £7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING EC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee ae CE a ee MTT ee 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
Hour 0, m. While. Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [] of work [] Hl 


tificate has been signed by the attending physician and campletely filled in by the funeral director, 


NDING PHYSICIAN: The low requires that the death certifi 
MEDICAL CERTIFICATION 


‘he haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this cer! 


= 2 
21. 1 certify that | attended the deceased from. Bie. Cn RS jo 10: ree SE £., 1922.,that | last saw the deceased 
alive on___{¥_¢ ats ------, 12E 1 ___and that death occurred at. xe ei: fram the causes and an the date stated above. 


2 2 “él Rl SS at city or town, stote) ein SIGNED 
ite (Cb borat > ,, Se ie 7 


the registrar prior ta burial, crematian, ar remava!, and in ony event within 72 haurs after 


page 3 shauld be detached far use as the buri 


58 Sk Ges. ee ee er a eee 

£ “C6 
25 PHYSICIAN'S é 3 
ge | NAME (Type) [ So: REE: RREPTC ae ts 
&38 726] QURIAL CREMATION, [ 2b. DAYE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Store) 

~ L (Specify] CG . 
4 G | ——)1 3 A ae ’ 
ne ee od eo = C9 ae het Mia hbmie, Youd 
r 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24b, REGISTRARS SIGNATURE 

VS ANS (4) c : 


1SM 10/57 Pe ae oe N (an Ac § an OF a F 


-_ 


after death. 


certificate be executed wii 


rae 


INSTRUCTIONS 


YSICIAN OR HOSPITAL: The law requires that the d 


4. 


TO ATTENDING 


Ps 24 Le 


The bottom copy may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: The law requires that the dea’ 


ith the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral.director, the third copy of this 


death certificate assembiy should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


3 
° 
8 
2 
s 
2 
= 
5 
g 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 


CERTIFICATE OF DEATH 
1238 6 Reg. Dist. No 


12373 


1. PLACE OF DEATH USUAL RI DENCE (HOME) OF DECEASED 
con Calvert MARYLAND state Md. conry Calvert 


a {If outside corporete limits, write RURAL LENGTH OF STAY Ale (Ul outside corporate limits, write RURAL end give nearast town) 
end give neerest town} {in this plece) 
Town Prince Frederick |7 days ns Tova Huntingtown, Md. 
HOSPITAL OF 7 STREET rural give location) 
s Al Ss 
smer aopass Calvert County, Hospital 
3. NEC EAaED (First) {Middle} {Last} 4. one (Month) Day) (Yaar) 
(ype orPrin) Leander (-) Chew Death Nov. 2 ; 59 
S. SEX 6. eae OR 7. CA Se 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
NaC Wes Bt Months | Di Hi Min, 
M C (Spec) Vinrried Feb, 27 ' 1910 49 pu Mea ays jours in 
10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS TI, BIRTHPLACE (Stets or foreign country) 12. CITIZEN OF WHAT 
done during RAY win life, even il OR INDUSTRY 4 COUNTRY? 
retired) rine same Calvert County, Md. U.S.A. 


14, MOTHER’S MAIDEN NAME 


Laura Blake 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 1 ew> - 


=—Gakeowne=----~ lMontana St., ta Te de 2a 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH - . ONSET AND DEATH 


4 Ye DX wmmeviate CAUSE “ la hin Vteornlare Nircal BARA G2. 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
[ <ey {c) 


13. FATHER’S NAME 
Howard Chew 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) (Ht Yes, glve wer or detes of service) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19¢. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves] no (J 


21a, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., ) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INIURY(Honih) (Oey) (Weer) (Woul) Ale, TNIURY OCCURRED 
hile Nol while 
ell evswoved Laliotprievoreers [2 


211. HOW DID INJURY OCCUR? 


22. | hereby certify that | attended the deceased from. other Fr at0: 2 9 ‘., that | last saw the deceased 
s A 
rc VLE cuss 1902. sp and that death occurred a’ "2 LEA? trom the causes and on the date stated above. 
a i r) ARDDRESS _(Sfreet, cily, town, stele). DATE ' s1GNED 
Leii-@ mo, A C* vif ithe acy WU YES 
i DATE THEREOF NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county] (Side) 


Patuxent Church Cem 
2s. VSL DIRECTOR'S. SIGNATURE ADDRESS 


Esty Oe ent ingtown, Ma. 


24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


NOVE ‘59 Canibus £ Mand 


Cis 


all 


neral director, 


in 


24 haurs ~~ Poge 4 
Pages 1 and 2 should be filed with 


hysician ond campletely filled in by 


ing pl 


hysician. 
tificote has been signed by the attend 


ing pl 


is cert 
page 3 shauld be detoched far use as the buriol-transit permit. Then pleose remove carban papers. 


the registrar prior to buri 


, cremation, or remaval, and in ony event within 72 hours.ofter death. 


NDING PHYSICIAN: The law requires that the death certificate be executed with 


¢ hospital or attend 


é 
EQTOR: After thi 


TO HOSPITAL OR 
may be retoine: 
TO FUNERAL DIRI 


VS ANS (4) 
15M 10/57 


si 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12387 


Reg. Dist. No. 
"a Laelia 2. be al Dea Se (Where deceased lived. If institution: Residence before odmission) ¥ 
os ik b. COUNTY 
Calvert ee Maryland Calvert 
b. CITY OR TOWN (If outside corporote write LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
RURAL ond give neorest town) “ 
Prince Fred kK _3_hours % Cove Point Beach, P.O. Lus 
d, NAME OF HOSPITAL (if not in hospitol, give street address} f* STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION , ON A FARM? 
Calvert County Hospital ves 9 No) 
3. NAME OF First Middl 4. DA 
ee irs iddle Lost Date Month Doy Yeor 
(Type or print) Me ly DEATH November 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I 
MARRIED J] NEVER MARRIED [1] = ingen 
wiboweD [) Divorceo 1] 


9/28/96 


yn. 


100. USUAL OCCUPATION (Give kind of work done! 
during most of working life. even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 
Washington, D. C. 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Fannie Littleford 


st am Anderson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Fes. no, oF unknown) (UP yes, give wor oF dates of service! 
Inknown John Daly Cove Point Beach, Lusby, Md. 


1B. CAUSE OF DEATH [Enter only one couse, (ig line for (0), (b). ond (c}. 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


3 hours _ 


7 DUE TO 


PART 1. DEATH WAS CAUSED BY: Creu 
IMMEDIATE CAUSE (0 mi 


Conditions. if ony. which (o 


gove rise to immediote 
couse (0), stoting the under. (° OUE TO 
lying couse lost. fe 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19 Wes OE 
ME 
yes] No 


OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 9. m: While Not while 
19 ot work [7] at work [] 


21. I certify that | attended the deceased from... 
olive on 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S: 
AME (Type) D =e. 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
factory, street, office bldg., ete.) | 


Soy 


. ond thot deoth occurred ot LZ.M, from the couses and on the date stoted abave. 


(County) {Stote) 


9.FF to SMA 19% that | lost sow the deceosed 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 


22d. LOCATION (City, town, or county) (Stote) 


BOALeT” | 11-9-59 Cedar Hill Suitland, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 


Lee Funeral Home. Washington D.C. 


Cnthan 


cate NOV 1 0°59 


12388 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12375 


Reg. Dist. No. 


~~ o¢ a 
gS 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before admission) 
é 8S 9. COUNTY AAR UCARIG 0. STATE b. COUN’ 
~ 32 alw a Maryland “Calvert 
= °° 7) b. CITY OR TOWN [If outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
3 $ a RURAL ‘ond give neores! ol) 
* 4 Prince Fre ho ma olomons 
i, d. “NAME OF ear (if not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
“ OR INSTITUTION f ON A FARM? 
s Calvert County Hospital ves [] No [} 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= DECEASED OF 
3 {Type or print) Mary /V\ iles Latoys) Nove mbe fe 1969 
8 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 74 HRS. 
= lost birthday) [Months] Days Min. 
WIDOWED fq] pivorceo [) | March 10, 18 yes. 


during most of working life, even if retired) 


Housewife 


(Lom 


Wa. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE {State or foreign country) 


Maryland 


13. FATHER'S NAME 


John Railey 


ofter deoth. 


12. CITIZEN OF WHAT COUNTRY? 
14. MOTHER'S MAIDEN NAME 


Mary Frances SHGhays LT a 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, oF untinwn) {if yer, give wor or dotes of service) 


16. SOCIAL SECURITY NO. 


17. INFORMANT 


Address 


ie} 


Then please remove corbon papers. 


31x 


Conditions, if any, which 0) 


DUE TO 


1B, CAUSE OF DEATH (Enter only one couse per lipe for (0), {b}, and (c). 
PART I, DEATH WAS CAUSED BY: Mea. 
IMMEDIATE CAUSE (0). 
ek: tHezrrt29 


INTERVAL BETWEEN. 
ONSET AND DEATH 


hours 


gove rise 10 immediote 


After this certificote hos been signed by the attending physicion and completely filled in by th 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 
page 3 should be detoched for use as the buriol-tronsit permit. 


‘~ 


TO FUNERAL DIRE: 


ACTUAL 
SIGNATUR: 


PHYSICIAN'S, 
NAME (Type), 


odeVillarrenl 


the registror priar to buriol, cremotion, or remaval, and in ony event within 72 hi 


TO HOSPITAL OR 
moy be retaine 


noe § 
Ei Chi Shaina P— 


couse {o), stoting the under. ( OVE TO 
§ tying couse lost. tc) 
2 ra Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 
ES = 
€ ols yes] NO 
@ = ] 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
BS & | OR CONTRIBUTING DJ CAUSE OF DEATH 
iE G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 S [20c. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 2 1 20F, (City or town) {County) (State) 
5. 5 euro i: While Nouearia foctory, street, affice bldg. wed 
3 3 p.m. 19 lot work [J of work [J 
3 24 lhe ox: | attended the deceased fram ___<i-T av Ff, WeraptctO_ asc eee 19ST. that | last saw the deceased 
2 4 
ae ative on ee 19s), and that death accurred ate 19 » M, from the causes and an the date stated above. 
= 


DATE 


ae .. city or lawn, stote) 0 


M.D, 


ky 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR*GREMATORY town, oF county) {Stote) 
penovay (Specify) 5 D Lf 
fe f gt Viindtien Nitderelee tf W34414342 ated [Lo Df - 
DDRES: 


“O FUNERAL DIRECJOR’S SIGNATURE 
VS AIS (4) oO. rs doles ¥Zpz - 


15M 10/57 


"ff 
ig 0 BY RE RAR ‘2ab. REGISTRAR'S SIGNATURE 
¢ Beech \ RON ESE | Re Fee 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 3 76 
RQ CERTIFICATE OF DEATH 


ane e) Reg. Dist. Ne. 


1, PLAGE OF DEATH 2, USUAL RESIDENCE, Where yal lived, If institution: Residence before admission) 
ect TE maryianp || & STATE b. COUNTY (bye ae 


with 


ath: Page 4 


5 
8 
2E 
Be BAR} TOWN | ouhide corporate eae, write ¢. LENGTH OF STAYIN Ib |] c. CITY OR TOWN (Ifoutside corporote limits, write RURAL ond give nearest town) 

R so fand give a town) 

®: 2 Am Sa a 

% x? 43 Y mt OF HO! a if nat in Mizcate _ give street pdgtress} , d. STREET ae e. IS RESIDENCE 
= / OR INSTITU yA ig 7 / ON A FARM? 
BS 5 E Cl YES A No [J 
£6 3. NAME OF 5 First / Middle lost |. DATE Month Doy Yeor 
3- DECEASED. , : , - 
23 (Type or print) en 
a 
te 


X22 Le iads bam LS WEF 


5. SE: 6 COLOR RACE 7. 8, DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HR 
E%, roy maRrIED ce coe) : : Aci sinzeer | PEA aus 
ah, | UAL \monoah bone | Le 22 LA PR | 
( 


te be executed within 24 haurs of 


pate 22 A 
€ a 100. Aoeee as ail a kind ti ere al 1b. KIND OF BUSINESS OR INDUSTRY ay RTHPLA! (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
os juring mas! ofworking life, eten if retire St 
vag 
pet <2 Ti A hupir LH Ae f ; oe ; 
9 a s 13, FATHER’S NAME - > 14. MOTHER'S MAIDEN NAME 
g5< s - 3 
256 ~ ak, wy Bs Zz 
3 8e ‘“Ciligs LALA Le flte. fe allt Cb eittes Let etieo+. 
= & 2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |}7. INFOT al Address. 
ag {Y¥es, no. oF untnown} (Ut yes. give wor oF dates of service) “iL 2), Sos wA 
2s as BA = Ley heed fetes MieanLeet Pret 
2 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c). ] IAVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: 7 a he 
: wwascuuse er O(~e6 wo 4 TOS/S é. £4 eos 
co } y 
E DUE TO 


gave rise to immediate 


Gondilions, it ony, which te Ca a PLO S77 7eo~ 


3 
$ 
29 
e” 2 
70 2 
ie 
= 
en 
£5 
& 3 
i as couse (a), stating the under. ( PUE TO 
ges lying couse lost. e 
“e & = 
x28 é Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
BZa 2 or 
2 ate = yes] NOt] 
aca = [20a. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 1B) 
Ze = 
23 & |OR CONTRIBUTING C1} CAUSE OF DEATH 
Zig & [UF EITHER. NOTIFY MEDICAL EXAMINER} 
25 © [2c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, eal 1 20F. {City oF town} (County) (State) 
S58 i Hate Gta: While __ Not while foctory, street, office bldg., etc 
z= si 3g p.m. 19 lot work [] ot work [7] rE 
Ore 5 
z zs 21. | certify that t —— deceased fram. ane eB & 19k a ee 193_2_,that | last saw the deceased 
r4 es 
Ce alive on____ (MOY _ em 12, F_.-. and thaf death accurred at Z- KEM, from the causes and an the date stated abave. 


R: 
page 3 should be detached for use as the burial-tronsit permit. 


ADDRESS (Street, city or town, state) 


ie ss DAJE SIGNED 
t 7, 
SeNaTun & af > MD. > Lent ZN Ee 


the registrar prior to buriol, cremotian, or remaval, ond in any event withi 


xeon 
Oes = 
23° J} Jenysicranss rt Lf 7 Z 
85 = - 
Zez “| [NAME (Type) ee Q C. “Se SS See 
a3 3 ty) {Stote) 
232 - y 
2 Az} - 
fe £ 2do. REC'D BY Sere a ‘24b. REGISTRAR'S SIGNATURE 
VS AIS (4) ‘ 
1M 10/57 ACG ome DEC 1 ‘59 Onitun £ Mesa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 97 
12399 CERTIFICATE OF DEATH 1eglé 


Reg. Dist. No. 


Dei ages 2. USUAL RESIDENCE (Where deceased lived. If institution: Residgnce befgre odmissian) 
cae taf Y Maryann || % STATE Loe. ‘d b. COUNTY L, yi 


ett 
b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
x 


oad 


oth: Page & 
eral director, 


gasbaive pyorest own) 2 


4 Let ODOC 
d, NAME OF iio 7 not in hospitel, give street address) , d. STREET ADDRESS 1S RESIDENCE 


\R INSTITUT NA FARM? 
a ae ae 8 


3. NAME OF First 
DECEASED OF 
(Type or print) DEATH Wz) 

S. SEX 6. COLOR OR pace ]7. rg 8. DATE OF BIRTH 9. AGE (in 

w MARRIED. NEVER MARRII ol fe Ab haat 


wipowen [} _DIVORCE BE VAs Om. 


10a. USUAL OCCUPATION (Give kind gf wark dane 10b. KIND OF BUSINESS OR INDUSTRY|A1. BIRTHEACE {Stote or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


luring/most af working Jife, aven if retired) Y 
Thess £ S, qG is 
2, 
Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 sQCIAL SECURITY NO. |17. INFORMANT 
(Yes, 10, gt unknown) Ui yes, gug stor 0+ dotes of service} 
dee | Dee de LY. sgl” 
1B. CAUSE OF DEATH [Enter anly ane couse per line for (g}, (b),,and (e).} INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: x < CRBENADD Ean 
IMMEDIATE CAUSE (0) A 


1%, DUE To 


Canditians, if any, which o cS eth eccce ax) 
gave rise ta immediate | 1, 
cause (a), stating the under: ™ Foal, J 
lying cause last. tc) Ca é c 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia}/19. WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS UNDERLYING 9 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes} nol] 

20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour While No! while foctory, street, affice bldg., etc.) | 
19 at work [] at work ' 


Midgle Lost 4, DATE 


err 
iT i » 
Pages 1 ond 2 shauld be filed with 


gned by the attending physician ond completely filled in by the 


14. MOTHER'S MAIDEN NAME 


raed 


Then please remove carbon papers. 


hysicion. 


The law requires that the death certificate be executed within 24 haurs off 
fter this certificate has been 


ing pl 


MEDICAL CERTIFICATION 


om. 
p.m. 


a?@ 


NDING PHYSICIAN. 
haspital or attendi 


4 


TO FUNERAL DIREC 


ACTUAL y : ~~, rey 
SIGNATUR' = WED. soa ce. 


marscians de Vellore CAL, 2) roe 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF Mc_Ni OF CEMETERY OR GBKMATORY 22d. LOCATION (City, town, pr cqunty} (Stote) 
be SE L_y GEAAB - ted, 
ual | J], y LS 7 J = z 


23. FUNERAL DI 'S SYBNATURE ft 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’ 5 ATURE 
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